Twin anemia-polycythemia sequence (TAPS) is an infrequent complication of monochorionic twin gestations. Diagnosis is established by prenatal Doppler assessment of middle cerebral artery peak systolic velocity (MCA-PSV). A staging system is proposed based on MCA-PSV. At this time, an optimal prenatal treatment method is not known. We report 3 pregnancies, one spontaneous and 2 product of assisted reproductive technology, managed in our centre with in utero partial exchange transfusion (iPET) combined with in utero blood transfusion (IT) . Once the diagnosis is established, the polycythemic twin underwent partial exchange transfusion. After iPET is completed, the anemic fetus had IT during the same session. The volume to be replaced for iPET is calculated utilising previously established formulas for newborns, based on ultrasound estimated fetal weight. Following iPET, IT is performed for the anemic fetus, either intraperitoneal or intravascular route. At the end of iPET, target hematocrit was 50% for the polycythemic twin. Following IT, target hematocrit was 40% for the anemic twin. Median gestational age at diagnosis was 26.1 weeks [range:24.6 -27.6 weeks]. At the time of diagnosis, 2 cases were at stage 2 and 1 case was at stage 4. Duration between diagnosis and delivery was median 2.5 weeks [range:1 -11.5 weeks]. Delivery indications were worsening fetal status, premature preterm rupture of membranes, and preterm labour. iPET combined with IT is feasible for the treatment of TAPS and it appears to prolong pregnancy. 
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